By means of the Cumulative Index to Nursing and Allied Health Literature (CINAHL), MEDLINE, EMBASE and Ageline (AARP) database searches, the author presents a review of the literature addressing residential care aides-their roles, working environments, work satisfaction, and factors affecting recruitment and retention. Using the method of qualitative metasummary, eight broad themes emerged: job dissatisfaction, low wages, attrition and retention difficulties, threats to personal safety, the experience of hierarchy (devaluation and domination), the importance of relationships and collegial support, excessive workloads and inadequate training. Heavy reliance on American research is a limitation, but there appears to be general agreement across eight countries that residential care aide work can be arduous, demanding and demoralizing. At the same time, given the constraints that most aides work under, many aides care greatly about their clients and are very concerned about the quality of care that they are able to provide. Their voices, however, remain relatively overlooked or ignored.
Aides collectively feel dissatisfied with rigid care routines and time constraints that inhibit them from providing personalized care (Brannon, Streit, & Smyer, 1992; Krovach & Krejci, 1998) . They complain that they are not listened to (Moyle, Skinner, Rowe, & Gork, 2003) ; they complain that they are not involved in the care planning process (Beck et al. 1999) ; they complain that they are unable to make changes or improvements that they feel would benefit the residents because they lack any decision-making authority (Parson, Simmons, Penn, & Furlough, 2003; Monahan & McCarthy, 1992) .
Burdened by minimal supervision coupled with inadequate information (Eaton, 2000) and a heavy workload (Chappell & Novak, 1992) , some aides break rules out of desperation (Bowers & Becker, 1992) . Others bundle tasks to accomplish several tasks at once but feel guilty about it (Bowers, Esmond, & Jacobson, 2000) .
Low Wages
Lack of financial compensation also shapes general job dissatisfaction in the United States, where wages are less than a living wage and not competitive with the fast food industry (Harrington et al. 2003) . Many American aides work extra shifts or have a second job just to cover basic expenses (Mercer, Heacock, & Beck, 1993) . Some nurse aides set firm boundaries on their work: "I will do no more and no less. I'm not going up and above my way because y'all ain't gonna pay me for it" (quote from aide, Jervis, 2002a, p.19) . Low wages are associated with high turnover rates (Banaszak-Holl & Hines, 1996; Bowers et al. 2000; Caudill & Patrick, 1989; Harrington & Swan, 2003) and reduced quality of care (Jervis, 2002a) . In some studies, approximately 17-20% of nurse aides report an intention to quit (Broughton & Golden, 1995; Caudill & Patrick, 1989) . Harrington et al. (2003) reported that the average annual turnover rate for aides in the US in 2001 was 78%. Concern about low wages is not limited to American aides. In Taiwan, the monthly wage is also less than service industries (Hsieh & Su, 2007) . In Mexico, the average salary per day is just adequate for necessities (Douglas, Meleis, Eribes, & Kim, 1996) . In Canada wages vary between provinces. In British Columbia, aides currently earn $19.73 per hour (as per the Hospital Employees Union Facilities Subsector Wage Schedule, 2008).
Attrition and Retention Difficulties
Care aides who leave blame inadequate staffing levels, excessive work loads, lack of training and lack of problem-solving skills necessary to cope with demands (Ahmed & Kitson, 1993; Beck et al. 1999; Lin, Yin, & Li, 2002; Riggs & Rantz, 2001) . Aides often feel alone, unsupported and inadequately informed about the residents' conditions (Ahmed & Kitson, 1993; Anderson et al. 2005; Barney, 1983; Jervis, 2002b) . Foner (1994) described the everyday work of nurse aides as physically straining and emotionally wearing. Other authors have characterized the work as routine, repetitive and of low complexity (Brannon, Cohn, & Smyer, 1990; Brannon et al. 1992) . The sheer physical effort of lifting and bathing multiple fragile and often immobile patients is combined with constant noise (Kristiansen, Hellzen, & Asplund, 2006) , multiple, simultaneous demands (Eaton, 2000) and frequent, wide ranging complaints from residents and/or their families (Grau & Wellin, 1992; Secrest, Iorio, & Martz, 2005) .
Care aides who stay employed cite being around elderly people -helping and caring for them, being part of a team, feeling valued and needed by the residents and feeling virtuous as motivational factors (Berdes & Eckert, 2001; Douglas et al. 1996; Hsieh & Su, 2007; Kristiansen et al. 2006) . Research also indicates that caring relationships between aides and residents or aides and families, and collegial connections are very important motivational factors that reduce turnover rates and increase quality of care (Bowers et al. 2000; Brannon et al. 1990; Grau, Chandler, Burton, & Kolditz, 1991; Parsons et al. 2003) . Several investigators found that a uniform culture (religious, ethnic, social and/or economic) between residents/families and staff contributes to harmony and/or decreased staff turnover (Berdes & Eckert, 2001; Foner, 1994; Grau & Wellin, 1992; Jervis, 2002a) . Satisfied aides feel respected and supported (Grau et al. 1991; Friedman et al. 1999) . They believe that they are competent and that they are able to affect residents (Parsons et al. 2003) .
In summary, care aides who stay are more likely to be older (Cotton & Tuttle, 1986) and of the same social, cultural, religious or ethnic background as the residents and their families (Grau & Wellin, 1992) . They become involved in care planning and decision-making (Banaszak-Holl & Hines, 1996; Broughton & Golden, 1995; Friedman et al. 1999 ) and they are more likely to feel that their contributions are valued and acknowledged by the residents, families and supervisors (Broughton & Golden, 1995) . As a consequence, they feel that they are able to provide care in a way that is like family (Bowers et al. 2000) . Feelings more strongly determine whether aides are dissatisfied than the more objective features of the job (Grieshaber, Parker, & Deering, 1995) .
Although low turnover rates may appear desirable, the metasummary also revealed that very low turnover rates are undesirable. Some aides stay precisely because middle management is lacking or the supervisors are untrained (Brannon, Zinn, Mor, & Davis, 2002) . Other aides stay because they have become demoralized and have developed a cynical and callous detachment to the job (Tellis-Nayak & Tellis-Nayak, 1989).
Threats to Personal Safety
There are major concerns in the literature about violence and aggression in the workplace posing a threat to the personal safety of the care aide. Nineteen articles focused specifically on nurse aides' experiences of assault by residents in long term care. Many other articles mentioned assault as a source of stress. The subject of assault is delicate one. Multiple authors describe residents who are bitter and hostile towards the aides (Brodaty, Draper, & Low, 2003; Foner, 1994; Gates, Fitzwater, & Succop, 2003; Kristiansen et al. 2006; Ramirez, Teresi, & Holmes, 2006) . Psychological aggression such as shouting, name calling, threats and inappropriate sexual remarks have been found to be significantly related to nurse aides' feelings of reduced personal accomplishment and feelings of emotional exhaustion (Evers, Tomic, & Brouwers, 2002; Ramirez et al. 2006) . These authors suggest that caregivers who experience aggressive behaviour feel isolated and demoralized. Several authors describe how residents or family members make demeaning racist remarks to aides (Berdes & Eckert, 2001; Foner, 1994; Mercer et al. 1993) or treat aides as servants (Grau & Wellin, 1992) .
On top of this, aides endure physical violence (Burgio, Jones, Butler, & Engel, 1988; Foner, 1994; Freyne & Wrigley, 1996; Gates et al. 2003; Kristiansen et al. 2006) . More than half of all aides report receiving an injury from a resident at some point during their employment (Fitzwater & Gates, 2002) . The experiences of physical assault include being squeezed against a wall, pinched, scratched, spat at, hunted, hit or having objects thrown towards a person (Burgio et al. 1988; Kristiansen et al. 2006 ). "It is not little…not small smacks we get. They are in fact quite heavy punches and pinches and bruises….There are times when you want to scream for help" (quotes from support workers, Kristiansen et al. 2006, p. 248-249) . These authors found that physical assault "was regarded as a very trying and unpleasant part of the job" (p.248) and resulted in feelings of humiliation.
Whether physical or verbal assault is intentional or not, many nurse aides regard it as violence (Gates et al. 2003 ) and sometimes view the residents' aberrant behaviour as deliberate (Brodaty et al. 2003) . These same authors concluded that nursing home staff generally perceive residents in more negative ways than positive ways.
The Experience of Hierarchy: Devaluation and Domination
Most care aides are employed in highly structured, complex, hierarchical systems that resist change. A number of studies report very distressing findings of nurse aides' perceptions of hierarchies, leading to devaluation and domination (Helmer, Olsen, & Heim, 1993; Jervis, 2002a; Kristiansen et al. 2006) . Nurse aides have been found to have feelings of humiliation, vulnerability, insignificance, invisibility, uncertainty and insecurity (Dewar & McCleod-Clark, 1992; Kristiansen et al. 2006) . Kristiansen et al. (2006) refer to the "employer's meta message" (p.252) which is interpreted by nurse aides as "not feeling valued" or "confirmed" by their employer (p.252). The same authors refer to a gap "between the current economic and moral reality and the ideal moral desire, resulting in nurse aides' awareness of their own feelings of inadequacy and failure" (p.252).
hierarchy, one staff member utilized a feudal system metaphor: "Nursing homes are like little principalities. You've got your royalty, your minor nobility, and your peasants. Everybody is trying to get in with the royalty and the peasants are getting screwed" (quote from staff member, Jervis, 2002a, p.14) . The administration's embrace of hierarchy was reflected in their choice of words such as "delegate down" and "down at the unit level" (p.14).
The Importance of Collegial Support
Generally, nurse aides express strong feelings of mutuality with their co-workers. "My work-mates are the most positive thing about working here…you are never alone" (quote from support worker, Kristiansen et al. 2006, p.251) . Job tasks and job process are less important to institutional loyalty than the warmth, friendliness, support and caring of co-workers and superiors (Brannon et al. 1990; Grau et al. 1991) . "If it wasn't for these nurses aides socializing with one another, somebody would crack" (Quote from nurse aide, Jervis, 2002a, p. 18).
Excessive Workload
There is not enough time in the day for nurse aides to get everything done (Bowers et al. 2000; Krovach & Krejci, 1998) . Workload is affected by a high ratio of residents to aides or a high acuity level of the residents (Garland, Oyabu, & Gipson, 1988; Mercer et al. 1993) . Time saving measures include not allowing the resident to choose clothing, hurrying their dressing, cutting back on grooming, eliminating oral care and abbreviating the bath (tops and tails only) (Bowers et al. 2000) . "They'll get washed up, they're kept dry and turned over, but they don't get lotion, they don't get the one on ones, they don't get walks" (quote from aide, Bowers et al. 2000, p.60) . Inadequate equipment or lack of supplies also prevents aides from doing their job effectively (Garland, Oyabu, & Gipson, 1989; Mercer, Heacock, & Beck, 1994) . Experienced aides find ways to get the job done by integrating demands, maximizing efficiency through organization and knowing when to safely cut corners (Bowers & Becker, 1992) .
Inadequate Training
Three quarters of all aides feel inadequately trained for the job (Mercer et al. 1993 ). Due to heavy workloads and time constraints, aides receive varied and limited orientations and limited in-service education (Banaszak-Holl & Hines, 1996; Eaton, 2000; Lin et al. 2002) .
It has been well documented that most aides lack basic mental health training and the skills to understand and manage challenging behaviours (Evers, Tomic, & Brouwers, 2002 : Feldt & Ryden, 1992 Grant, Kane, Potthoff, & Ryden, 1996; Teresi, Holmes, Ramires, & Kong, 1998) . Aides may experience exhaustion, tension and burn-out due to turmoil and disruption (Chappell & Novak, 1994; Dougherty, Bolger, Preston, Jones, & Payne, 1992) .
In the United States, a 75 hour training course and certification testing is federally mandated (Castle, Engberg, Anderson, & Men, 2007) , although some states (for example, California) require up to 160 hours of training (Harrington, O'Meara, Collier, & Schnelle, 2003) . Aides in Taiwan are supposed to receive 100 hours of training and a certification exam, but not all aides receive minimum training and certificates (Sung, Chang, & Tsai, 2005) . In Mexico, aides receive "some on the job training" (Douglas, Meleis, Eribes, & Kim, 1996) . In Canada, the length of the care aide program varies from seven weeks in Ontario (personal support worker) to 32 weeks in the Northwest Territories (long term care attendant) (Health Employers Association of British Columbia, 2000) . Canadian care aides are not regulated by provincial legislation and regulations seen for other members of the nursing team (LPNs, RPNs and RNs).
Discussion
Of the total articles (138), the frequency effect size was greatest for caring relationships and/or connectedness between aides and residents or aides and families, and collegial connections which appear to be very important motivational factors that may reduce turnover rates and increase quality of care (44.8%). A number of nurse aides remain committed and motivated to remain on the job even though the working conditions appear to be deplorable. These aides are not motivated by solely by wages or the working environment but by a combination of intrinsic factors such as a belief that their job is important (Parsons et al. 2003) or a belief that they are needed (Monahan & McCarthy, 1992 ).
This finding was followed closely by the concern regarding lack of financial compensation and rewards which shape general job dissatisfaction (frequency effect size 38.0%), supervisory styles that are generally hierarchical, demeaning and dismissive (frequency effect size 37.3%) and violence and aggression in the workplace which pose serious threats to the personal safety of the aide (frequency effect size 36.6%). As a group, nurse aides have complained that they very little voice. They are rarely directly consulted about their opinions and experiences. They are marginalized by frequent episodes of assault and by feelings of degradation and humiliation resulting from bureaucracy. Poor working conditions lead to feelings of guilt because most genuinely care about the residents.
There is a cost to society for overlooking the work of nurse aides, portraying nurse aide work as unskilled or ignoring aides as valuable sources of information. As the population ages, the care aide role will become a pivotal issue. Aides serve a very vulnerable segment of our society therefore "some interest must be taken in (aides)…if the care provided to the elderly is truly a concern" (Atchison, 1998, p.137).
Although care aides are most commonly utilized in residential continuing care they are also now being introduced to acute care settings. Job/role descriptions are continuously being updated and rewritten as part of the process of introducing the care aide to medical and surgical nursing units (nursing service aide). These are the same aides who report not feeling valued or nourished by their organizations. "I know I am dispensable" (quote from aide, Jervis, 2002a, p. 18) . "It's like you're low class as a nursing assistant, you're on the bottom -which I don't like" (quote from aide, Jervis, 2002a, p.17) .
Research about nurse aides is important because there are so many qualities of care issues and so many unsolved problems in their working environments. If organizations are concerned about positive outcomes for patients in acute and long term care and if they are concerned about improving the performance of individual workers and the organizations themselves, then they should address the needs voiced by the aides (Liu, 2006, p.56 Fitzwater, E., & Gates, D. (2002) . Testing an intervention to reduce assaults on nursing assistants in nursing homes: A pilot study. Geriatric Nursing, 23(1), 18-23. Foner, N. (1994) . Nursing home aides: Saints or monsters? The Gerontologist, 34(2), 245-250. Freyne, A., & Wrigley, M. (1996) . Aggressive incidents towards staff by elderly patients with dementia in a long-stay ward. Physically straining work (Foner, 1994) 4
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